U.8. Department of Labor . - F pproved
Office of Llrbor—Manag:ment FORM LM 30 Ofﬁoeoo"f“ h?lanagement

Wesio 5 2021 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Coies 130208

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U- 9994 2. Fiscal Year Covered From:

;2?3 1"/ 't/ oy Thouwh (2 /3L / oY
3. Name and address of person filing, 4. Name, file number, and address of labor organization.
Name | hn J Lisner Name  Teamsters Local 73/

Labor Organization File Number (0277 { ol C” "IL 8

P.0. Box, Bidg., Room No., ifany Svite 300 P.O. Box, Buiiding and Room Number, ifany; S ¢i4e 1Y)
Steet - J00O  Rurr Ridge Phwy. Steet: Jooo Bure 12:‘d5e PRwy.

Cty Hure R'.db‘ City =Burr [Z:djg.

state /( ~ ZPCode+4 GO327 state . /L ' 2PCode+4 Co¥ 27

5. Pogition in labor organization.

R:cw'd-'nj Secr efary

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child dircctly or indirectly had any of the following interests
(oxcept as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Rocom No_, if any -

7.b. Amount.
Street !
Gity
State ' " _ - ZIP Code +4
Signature

185, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infonmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, comrect, and complete. {See the section on penalties in the instructions.)

Signed ‘ g/[,\g \-TL On ':!ulit&lf 05 £E§°) $Y7- 4/0oc

Telephone Number
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N;ndeemonFﬂmQ JO]‘\!\ J [-"if‘j.r File Number U- 02-7_“

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directty or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any). 9. Business deals with:

Na"'eED.owcl, Blach aad Beancs ﬂ#omey_; arlen o
. r/ a. Labor Organization

i / b. Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

c. Employer
Sreet’ & Soush Michigan ave.
City C ht.cﬁ 5 o
swte | /¢ ‘2PCode+4 | 0603
10. I£9.h. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

EON”‘(, Bloch and Benncy fepreseats Local
!E 731 on Labon trelaved ](,j‘l Materg
Trade Name, if any: S RS Welt g Jerv:’ng in +he capad l"")/
of fvad covace| for vairiovr Local
73‘ wel-pgre and_ Fc"_f;on T/‘UFTS

Name i(v&r-‘oos) Local 131 NtIFAMA’e»S. fundg

P.O. Box, Bidg., Room No., ifany .

sweeti /000 Burr Ridge Phwy .

11.b. Approximate dollar vaiue of such dealing. Ne$ KAown

City [? vre ﬂ,’ d g¢ 12.3. Nature of interest held or income received.

s i ; - i
State : /¢ (ZIPCode+4i o3 29 . Ope CX-mcss) hola'rfay rin of
GSsorted Jopcorn

H
i

{

1zb Amount $ 2 8. oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any abor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuttant 14'9' Nature ,°f p “_‘V'““f'“"
(including trade name, if any). ’

H
P
{

Name ’ ) ' . . a |
Trade Name, if any: | - ) _ H o

; ?
P.Q. Box, Bidg., Room No., if any | ;

Street ! ;
oy o )
State | | ZPCode+d | il
o 14.b. Amount of payment.
13.b. Is the Business an Employer ; orConsultant , | 7
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